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FLOOD CONTROL DISTRICT of MARICOPA COUNTY 
PUBLIC RECORDS REPRODUCTION REQUEST 

 
 
This document represents the Verified Statement of    (Name of Requesting 
Party), submitted to    (Custodian Agency or Officer) on  (date), 
requesting that said custodian provide record(s) specified below for the purpose of: 
 
  Inspection   Reproduction 
 
(Indicate the records(s) you wish to inspect or have reproduced) 
  
  
  
  
 
As required by A.R.S. Sec 39-121.03, indicate whether the record(s) is to be used for: 
 

_____ Commercial Purposes   Noncommercial Purposes 
 
The record(s) is (are) to be used for the commercial purposes that are specifically stated below: 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
I,      (Requesting Party), declare that I have read the 
Information Sheet accompanying this form (or A.R.S. Sec. 39-121.03 itself) and understand the 
contents therein.  I further declare under penalty of perjury that the foregoing is correct and true. 
 

________________________________ 
Requesting Party 

(Requesting Party) 
 
STATE OF ARIZONA ) 

)  ss 
County of Maricopa ) 
 
The foregoing instrument was acknowledged before me this          day of________, 20    , by 
_________________________________________________. 

 
Notary Public __________________ 
 
My Commission Expires:____________________   
 
 
Are you a party or representing a party in litigation with the Flood Control  

 
District?  Yes ____  No _____    Case # ___________________ Attorney _________________ 
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FLOOD CONTROL DISTRICT 

PUBLIC RECORDS REPRODUCTION REQUEST 
DISCLAIMER AND RELEASE 

 
 
The Flood Control District of Maricopa County, a political subdivision of the State of Arizona, 
has compiled for its use certain information.  This information is available to assist in identifying 
general areas of concern only.  The information provided should only be relied upon with 
corroboration of the methods, assumptions, and results by a qualified independent source.  The 
user’s reliance upon the accuracy, reliability and authority of this information is solely the user’s 
responsibility.  The user of this information releases, indemnifies and holds free the Flood 
Control District of Maricopa County from any and all liabilities, damages, lawsuits and causes of 
action that result as a consequence of his reliance on and use of information provided as a 
public record.    If the public information obtained is used for construction purposes, requestor 
must contact the Right-of-way Permits Office of the Flood Control District to inquire about the 
permit process. 
 
 
I, __________________________________(Requesting Party), declare I have read the above 
information and understand the contents therein. 
 
 

___________________________________________  
Requesting party       

 
 
STATE OF ARIZONA  ) 
    ) ss 
County of Maricopa  ) 
 
 
The foregoing instrument was acknowledged before me this ______ day of _______ 20 _____, 
by ___________________________________________________. 
 
 
 

Notary Public ____________________________ 
 
 
My Commission Expires:   _____________________________ 
 
 
Contact Information: 
 
Name: _____________________________ Company: ________________________________ 
 
Phone:   ___________________________  Station # (optional) _________________________ 
 
Project Area (optional) __________________________________________________________ 
 


